U.S. Department of Labor

- Form approved
" Office of Labor-Managemaent Fo RM LM 30 Office of Management
Standards

Washington, CC 20210 LABDOR ORGANIZATION OFFIC=ZR AND Seory by

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.1.. 86-257, as ama wded. Fai'ure to comply may result in criminal prosecution, fires, cr civil penaities as provided by 29 U.S.C 439 or 440,
For Official Usn Only
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ST [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T4I3 REPORT. |
[ NR 2dL

E

Gprrst
TR

1. File Number U - ‘ 01_’ L5585 2. Fiscal Year Covered From:

— e P —
11/ 1 /" 20051 Theough: 12}/ 131 /" 2005

3. Name and address of person filing. 4. Name, file number, and address of lzbor organization.

Name RICHARD 1 ! AnDERSOR I

i Name lNE‘_.Fi ENGLAND REGIONAL COUNCIL OF CARPENTERS

Labor Organization File humber 4;4 a- 283 {

P.O. Box, Bldg., Room No., ifany "~~~ B "~ | P.0.Box, Building and Ro0m Number, fany]

P.Q. Box, Building and R >0m Number, if any | T

Street 337 STETSON ST. - | -steet 303 SUMMER ST.

Oy wHITmaw B} . L City  SOUTH BOSTIw ' T
Il'vlissa|:h1.1a§'.e_t_ts

State ZIP Codo +4 02382-2443

L

State ngi_sachﬁset;m:

5. Position in labor organization.

BUSINESS MANASER ) o

Enter appropriate data below I, during the paz' fizcal y2ar, you or your spause or minor child directly er inZirectly had any of the following interasts
(€3 cap! as specified in the exclusions set forth in the instructiors);

A. Held an interast in, engaged in transactions (includ'ng loans) with, or derived income or other ecortomic benefit of
monetary value from an emplover whose err ployasoes your organization represents or is aclively seeking to represent.

6. Name and address of Employsr {including trade name, if any). 7.a. Nature of Interest, Tra:szction, or Income.

Name

Trade Name, if eny: - : - e

P.O. Box, Bidg., Room No,, if any L- -

7.b. Amount.
Street 7: j: T ) :
w T T T
State o ZPCodasd
Signature

15. Signature and verification. The undersignec declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersignad's kowledge and belief, true, correct. and complete. (See the section on penalties in the instruc lons.)

- - - N e e
Signed e On 3/10/2006

781-447-4366

Date Telephane Number
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Name of Perscn Filing RICHARD ANDERSGY

File Number U-

o4zss

B. Held an inte-est in or derived income or econ amic benefit with monetary value from a business (1) a
substantial pan of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ’zation represents or is actively seeking to represent, o*
(2) any part of which consists of buying from or s.elling or leasing directly or indirectly to, or otherwise
dealing with yo sr labor organization or with a trust in which your labor organization is interested.

8. Name and acdress of Business (including trade narae, if any).

Name S-.E. MA CARPENTERS APPRENTICE TRAINING FUND |

Trade Name, if any:

P.0. Box, Bldg , Room No., if any 'SUITE 202 _ !

Street 21 MAZZEO DR.

Gty RANDOLPH N _ ]

State _!‘Esﬁsﬁachrui-é_tts ZIP Cads +4 02368 -1

9. Business deals with:

X a. Labor Orgarizetion

b. Trusi

c. Employer

10. If 9.b. or 9.c. is checked give trust or ermnployer's name.

Name ,

Trade Name, if any: ;7
P.0. Box, Bidg., Room No., if any
Street

City ' o o 7 7 .‘

State ZIP Cad2 + 4

11.a. Nature of such dealing.

RECIEVE CONTRIBUTIJNS THROUGH COLLECTIVE BARGAINING
;AGREEMENT FOR AP?LNTICESHIP AND TRAINING

11.b. Approximate dollar value of such dealing. ] ; B _?_2 06,921

12.a. Nature of interest ha'd or income received.

PAYMENT FQR SCAFI'OLD INSTRUCTION $359.05
5.68.28

RETMBURSED EXPENSES FOR TRAVEL, LODGING,
REGISTRATION AND IEALS RELATIVE TO ATTENDANCE AT
THE 22ND ANNUAL COVENTION AND TRADE SHOW SPONSORED
iBY THE SCAFFOLD SMNDUSTRY ASSQCIATION Q |

12.b. Amount. L $723

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor reiations consultant to an employer any payment of money or other thing of value.

13.a. Name and zddress of Employer or Labor Re!z tions Consultant
(including trade name, if any).

Name \

Trade Name, if any: __

P.O. Box, Bldg., Room No., ifany

14.a, Nature of payment.

Streel B _ a
o ]
state - ZPCodetd |

14.b. Amount of payment. — -
13.b. Is the Busiress an Employer or Consultant ‘ 7 .
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